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uTraditional medical whole systems as reflected in traditional
hinese medicine (TCM), Korean medicine (KM) and Ayurveda
re unique integrated approaches to health which are rarely expe-
ienced in their entirety in the West. In this issue half of the
rticles are from countries in Asia, particularly Korea, where
uch integrated practices are commonly used as alternatives to
estern medical practice.
The 16th International Congress of Oriental Medicine ‘The
uture of medicine – traditional medicine’, took place September
7 to 19 in Seoul. With 16,000 delegates mainly from Korea,
hina, and Taiwan, the breadth of laboratory, experimental and
linical trial research was impressive. The conference, which
nitially began in 1976, attracted international speakers from all
ver the world; USA, Russia, New Zealand, Norway, Egypt,
ustralia, India, Austria etc. As part of the conference, the
orean Medical Association hosted a round table workshop
hich was conducted with editors from 4 major Complemen-
ary and Integrated medicine journals, including The European
ournal of Integrative Medicine (EuJIM). After formal presen-
ations on recent trends and experiences, a debate took place
nd information was exchanged about the rapidly growing lit-
rature in this field. The scope of various journals in the field
ere discussed as well as the importance and responsibility of
uthors to submit their articles by taking into account the focus,
cope and scientific community they wish to target and a plea
o ensure that preferably, a native English speaker should check
o
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t
876-3820      © 2012 Elsevier GmbH. 
ttp://dx.doi.org/10.1016/j.eujim.2012.10.001
Open access under CC BY-NC-ND license. heir article before submission. Please note, the aims, scope and
udience for EuJIM have been recently re-defined and are given
t the end of this editorial.
In 2008 in Korea, Pusan National University opened as the
rst government funded university to include a school of Korean
edicine, as well as Western and dental medicine, and nursing
chools. The School of Korean medicine has both inpatient and
utpatient facilities and a remarkable purpose-built clinical tri-
ls centre. The Korean Institute of Oriental medicine (KIOM)
as established under the Ministry of Health and Welfare in
ctober 1994 and is still the only government funded oriental
edicine research institute in Korea (now under the Ministry of
ducation, Science and Technology). It became a WHO collab-
rating centre for traditional medicine in 2011. We took part in
he first International Clinical Practice Guidelines symposium
n Traditional Medicine at KIOM on the 17th September 2012.
essons learned were shared and comparisons made between
uidelines on KM, Kampo medicine, Western medicine and the
urrent Traditional Chinese Medicine clinical guidelines with a
iew to develop a coherent strategic approach which could be
sed more universally.
The authors of this editorial were also invited to lecture
ver 200 doctors at the Jaseng Hospital of Korean Eastern
edicine, in Seoul. Jaseng was appointed by the Ministry of
ealth and Welfare government in 2007 as the only hospi-
al in Korea specialising in the treatment of the spine. The
e tegrat
h
m
s
a
s
h
u
e
u
m
a
r
a
[
n
r
t
b
t
a
d
H
m
t
8
a
I
c
i
r
c
f
o
c
h
i
o
e
f
e
w
a
t
o
b
a
e
f
a
t
f
c
t
a
c
e
a
t
o
t
o
p
2
c
r
s
v
u
T
w
d
a
c
P
u
d
s
c
M
i
r
A
o
b
e
e
n
a
w
i
t
t
p
t
[
J
y
n
f364 Editorial / European Journal of In
ospital has both inpatient and outpatient facilities with Western
edical diagnostic facilities such as MRIs, and provides non-
urgical interventions and integrated care for over 900,000 cases
nnually. There was also the opportunity to observe patient con-
ultations and treatments in particular a technique unique to the
ospital, motion style acupuncture treatment (MSAT) which is
sed for patients with acute muscular skeletal problems with
xtraordinary results. Other techniques used are pharmacop-
ncture, bee-venom acupuncture, Chuna manipulation, herbal
edication and exercise and physiotherapy therapy [1,2], There
re 11 Jaseng hospitals in Korea and 4 in the USA and they also
un a Spine and Joint Research Institute.
In this issue there are 4 papers on herbal medicine, three
re from Korea [2–5]. Two herbal studies focus on depression
3,4]. Seo et al., 2012 using a rat model, propose a mecha-
ism for the identified antidepressant like activities in Bupleuria
adix [3]. They suggest that this herb may exert its actions on
he cAMP response element binding protein (CREB) and the
rain derived neurotrophic factor (BDNF) mechanism through
he P13K/Akt/GSK-3b signalling pathway. In the other study,
 medicinal herb formulation, Gami Guibitang did not reduce
epression in moderately depressed patients (as measured by
AM-D17 scale), however increased morning cortisol (a ‘nor-
alising’ of the body’s natural cortisol response) was observed,
ogether with a significant improvement in bodily pain after an
 week intervention with the herb formulation [4].
Patient safety is of great concern and the interactions of herbal
nd conventional medicine are often unknown and unreported.
n a retrospective analysis of stroke patients receiving a herbal
omplex in addition to their warfarin, no significant change was
dentified in prothrombin time [5]. However, more research is
equired given that warfarin is so commonly used.
Only too often what happens in clinical practice fails to be
aptured in research design, therefore collection of preliminary,
easibility data is of critical importance and it can also aid
ther researchers in designing their trials. Using a prospective
ase series approach, Flower et al. investigated whether Chinese
erbal medicine has a role in treating recurrent urinary tract
nfections [6]. Dr. Flower, a CHM practitioner and researcher,
bserved 13 patients in order to explore pragmatic, routine deliv-
ry of CHM to provide preliminary data to assess the feasibility
or a clinical trial. Leydon et al. describe their feasibility study
valuating a standard 8 week Mindfulness BSR programme for
omen with metastatic breast cancer, using both quantitative
nd qualitative data capture techniques [7]. Indications are that
his self-help approach may help fatigue and relieve symptoms
f depression. Prior to conducting any trial, some of the issues to
e resolved include; length, type and timing of the intervention,
cceptability and appropriateness of the intervention to patients,
ase of recruitment, adherence to the intervention and loss to
ollow up. This study highlights these important issues as well
s the likely acceptability to patients.
Another feasibility study reported is a randomised controlled
rial (n  = 43) using acupuncture to treat women in Brazil suf-
ering from headaches whilst receiving routine treatment and
are during their pregnancy [8]. When compared with a con-
rol group there were significant improvements in pain for the
c
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cupuncture group as well as a lower use of medications. Of
ritical importance was that there were no significant adverse
ffects, including any on pregnancy outcome observed in the
cupuncture group.
Identifying the molecular mechanism of action underlying
he use of electroacupuncture for cerebral ischaemia is the focus
f an experimental study on a rat model [9]. The neuro protec-
ive effects of reduced infarct volume and improved neurological
utcomes are suggested to be due to activation of the P13K/Akt
athway, similar mechanism to that described in Han et al.,
012.
Self treatment using a mud heat pack (thermotherapy) for
hronic neck pain was tested in a small German trial [10]. This
esulted in significant reduction in pain intensity and improved
ensory functioning and has implications for self care.
Developing a questionnaire requires testing its reliability and
alidity. A new 6 item questionnaire to assess body stasis has a
tility in both TCM clinical practice and research is described by
aiwanese authors [11]. This tool has been designed by TCM and
estern medical experts so that it can reflect TCM practitioners’
iagnostic assessment of their patients, aid treatment decisions
nd be used clinically in modern medicine.
Many people experience problems sleeping and sleep quality
ould be used more as an effective outcome measure [12,13].
ilkington et al. carried out a systematic review to assess the
se of lavender to improve sleep [14]. This review tentatively
escribes results in favour of lavender oil as an aroma to promote
leep and suggesting that this should be further investigated.
A German case report on the provision of an integrative day
are package for people with chronic disease, which included
ind/Body therapies and changes in lifestyle, appeared to
mprove coping. Although this has been suggested in previous
andomised controlled trials it needs further substantiation [15].
 paediatric case report of an 11 year old with conversion dis-
rder following a fall demonstrates how chiropractic care may
enefit such patients [16].
Evidence based medicine demands using the current best
vidence in order to provide best care. In Western medicine
vidence based medicine is perceived and accepted as part of
ormal practice. However, there are few studies in traditional
nd complementary medicine which have investigated how and
hether evidence is used in practice, and the barriers to its
mplementation. Practitioners of traditional and complemen-
ary medicine may feel that research evidence does not reflect
heir practice in the real world that systematic reviews are of
oor quality. These concepts and barriers are explored with
raditional Korean medicine physicians in a qualitative study
17].
As mentioned earlier in this editorial, the scope of European
ournal of Integrative Medicine has been slightly re focussed, if
ou are thinking of submitting your article, please take careful
ote of the following information. EuJIM considers manuscripts
rom a wide range of complementary and integrative health
are disciplines, with a particular focus on whole systems
pproaches, public health, self-management and traditional
edical systems. The journal strives to connect conventional
edicine and evidence based complementary medicine. We
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ncourage submissions reporting research with relevance for
ntegrative clinical practice.
EuJIM aims to be of interest to both conventional and integra-
ive audiences, including healthcare practitioners, researchers,
ealth care organisations, and those who seek objective and crit-
cal information on integrative medicine. To achieve this aim
uJIM provides an international and interdisciplinary platform
inking researchers and clinicians.
The journal focuses primarily on original research articles
ncluding; systematic reviews, randomised controlled trials,
ther clinical studies, qualitative, observational and epidemi-
logical studies. In addition we welcome short reviews, opinion
rticles and contributions relating to health services and policy,
ealth economics and psychology.
We are also pleased to announce that as from 2013 the Euro-
ean Journal of Integrative Medicine will have 6 issues each
ear. Issue 1 will be an exciting special issue focussed on Pub-
ic health in Integrative Medicine will be edited by Prof. Jon
dams, University of Technology, Sydney (Australia) and Dr.
lizabeth Somers, Boston University School of Public Health
USA).
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